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Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


| zs many centuries,—and apparently down to the 
present time, even in this country —ricketic chil- 
dren have been passed through a cleft ash tree to cure 
them of their rickets, and thenceforth a sympathetic 
relationship was supposed to exist between them and 
the tree. 

Frazer * states that the ordinary mode of effecting 
the cure is to split a young ash sapling longi- 
tudinally for a few feet and pass the child, naked, 
either three times or three times three through the 
fissure at sunrise. In the West of England, it is said 
the passage must be “‘against the sun.” As soon as 
the ceremony is performed, the tree is bound tightly 
up and the fissure plastered over with mud or clay. 
The belief is that just as the cleft in the tree will be 
healed, so the child’s body will be healed, but that if 
the rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to die, 
the death of the child would surely follow. 


It is ironical that the practice of attempting 
to cure rickets by holding the child in the 
cleft of an ash tree was associated with the 
rising of the sun, the light of which we now 


N Ww know is in itself ope of Nature's specifics. 
ew Way... 


“Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1923 


Preventing and Curing Rickets with 
OLEUM PERCOMORPHUM 


oe. the physician has at his command, Mead’s Oleum Percomor- 
phum, a natural vitamin D product which actually prevents and cures 
rickets, when given in proper dosage. 

Like other specifics for other diseases, larger dosage may be required f 
extreme cases. It is safe to say that when used in the indicated dosage, Mead 
Oleum Percomorphum is a specific in almost all cases of rickets, regardless of 
degree and duration. 

Mead’s Oleum Percomorphum because of its high vitamins A and D content is 
also useful in deficiency conditions such as tetany, osteomalacia and xerophthalmia, 


Mead’s Oleum Percomorphum is not advertised to the public and is obtainable at drug 
stores in boxes of 25 and 100 10-drop capsules and 10 and 50 cc. bottles. The large bottle 
is supplied, at no extra cost, with Mead’s patented Vacap-Dropper. It keeps out dust aa 
light, is spill-proof, unbreakable, and delivers a uniform drop. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their errens unauthorized persomh 
eens 








Please mention THE JOURNAL oF ScHooL HEALTH when corresponding with its advertisers 











~~. eo 





ting 
the 
the 
now 
fics, 


at is 
mia, 
drug 


ottle 


and 











THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


Vol. Lik - e OCTOBER, 1939 No. 8 








GUIDANCE OBJECTIVES OF THE HEALTH SERVICE 
SECTION 
C. MORLEY SELLERY, M.D.* 

The guidance objectives of the Health Service Section of the 
Los Angeles Public Schools involve a program of individual guid- 
ance in health for every child so that optimal physical, mental, 
emotional, and social health may be attained. 

I. The first guidance objective of the Health Service Section 
relates to adequate health instruction; 

1. Of school children by suitably trained teachers and other 
school health personnel. Such instruction will contribute 
to— 

a. The development of wholesome and correct attitudes 
with regard to personal and community health practices. 

b. The development of proper health habits. 

c. The learning of such scientific health facts as may be 
necessary for successful living in modern society. 

d. The achievement of optimal health through activities 
involving individual student participation and _ intelli- 
gent self-direction. 

2. Of teachers by school physicians, dentists, and nurses 
through faculty, institute group meetings, individual con- 
ferences, and health literature. 

3. Of parents, through parent-teacher meetings, radio talks, 
home calls by nurses, and individual conferences at schools 
with various members of the Health Section. 

Il. The next major objective of the individual guidance program 
involves adequate knowledge of the child’s health at all times. 
This may be achieved only by the intelligent co-operation of 
all of the school personnel, each making his specific contribu- 
tion. In this program, the teacher has a most important place 
as the child is constantly under his observation. Adequate 
knowledge of the child’s heaith at all times requires from the 
"‘_~~e Section the following contributions: 

. By the physician inspector: 

Periodic health examinations under the Board of Educa- 

tion at the following grade levels— 

a. On entering school, usually in kindergarten or first 

an grade, the examination being made in the presence of 


* Substitute Director, Health Service Section, Public Schools, Los Angeles, 
Cal. 
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the parent. Examinations should be thorough and com- 


plete, and educational for parent, child, and teacher. 


. In 4th, 7th, and 10th grades. 
Examination of all problem children presenting phys- 


ical, mental or emotional disturbances or social mal- 
adjustments. 

These examinations should partake of the nature of con- 
sultations, conferring with all school personnel who 
may contribute to the solution of the problem, e.g., coun- 
selors, vice-principals, supervisors of exceptional chil- 
dren, nurses, corrective and physical education teachers, 
as well as parents or outside agencies. 


. Special examinations and inspections of handicapped or 


exceptional children, children returning to schools after 
illness, cafeteria workers, minors applying for work 
permits, R.O.T.C. candidates, athletes, etc. 


2. By the physician inspector specialist: 
a. 


Audiometer examinations for all children in 4th grade 
and children specially referred on account of suspected 
hearing difficulties or school retardation; children in 
development or adjustment rooms. 


. Ear, nose, and throat examinations of children failing 


on audiometer tests. 


. Telebinocular tests for children in kindergarten and 


first grade, children with reading difficulties, retarded 
or specially referred on account of symptoms of visual 
defects or emotional or nervous disturbances. 


. Examination of children for conservation of vision and 


hard of hearing classes. 

Refractions of all indigent school children unable to 
obtain the services of a family eye specialist or other 
community health agencies. 

Chest Board for diagnoses of suspected cases of tuber- 
culosis and recommendations regarding school activities. 


. Heart Board for diagnoses of difficuit and borderline 


heart cases for recommendation regarding school 
activities. 


. Orthopedic Board for diagnoses of difficult posture and 


orthopedic cases and recommendations regarding suit- 
able corrective exercises. This service to be closely 
related to corrective physical education program. 


. Behavior problem clinics in cooperation with Educa- 


tional Research and Guidance Section for the solving of 
mental and emotional health problems. 


3. By the dentist inspector: 
Dental inspection for all children specially referred on 
account of dental health problems. 
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4. By the nurse inspector: 

a. Weekly health inspections by nurse inspectors for health 
appraisal and control of contagion. 

b. Inspection at any time of cases specially referred by 
classroom teachers as a result of her screening inspec- 
tion. 

c. Home calls or conferences at the school with parents. 
(1) To obtain knowledge of health habits of the 

children. 

(2) To educate parents in child training methods 

. relating to health. 

(3) As part of a thorough follow-up program which 
will stimulate interest in the correction of physical 
defects and where necessary guide pupils and 
parents to sources of medical and dental treatment. 

5. By the corrective physical education teacher: 

Constant vigilance in appraising the health of pupils and 

screening out children with postural, nutritional, and other 

deviations from normal growth and development for ref- 
erence to the school physician or orthopedist. 

II]. Corrective physical education for every child requiring an 
adaptive physical education program, namely, children with 
postural, nutritional, cardiac, nervous defects, etc. 

IV. Adequate protection of the child’s health through a healthful 
school environment involving: 

1. Sanitation of the school plant— 

a. Proper lighting with elimination of glare and a mini- 
mum of 15 foot candles for reading. 

b. A classroom temperature of between 68° and 70° F. 

c. Ventilation—Hall transoms must be kept open and good 
ventilation maintained in accordance with standard 
instructions. 

d. Strict cleanliness of the school grounds and buildings 
with special attention to cafeterias, gymnasiums, wash- 
rooms, swimming pools, and toilets. 

e. Dustless school grounds by use of turf, asphalt, calcium 
chloride treated soil, and of water where indicated. 

2. Hygienic arrangement and management of school program, 
e.g., periods of suitable length, study load including home 
work adapted to individual children, number and length of 
recesses, length of lunch period, proper type of discipline, 
etc., looking toward the reduction of strains and stresses 
of school life. 

3. Health service rooms of suitable size, properly located, and 
adequately equipped where health examinations, consulta- 
tions, and first aid can be conducted. 

4. Cooperation with local boards of health in carrying out 
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V. 


VI. 


VII. 


immunization programs for the control of smallpox and 

diphtheria; and tuberculosis case-finding surveys for dis- 

covery and prevention of tuberculosis. 

5. Adequate facilities for the temporary isolation and care 

of suspected cases of communicable disease. 

6. Adequate provision of rooms for rest for below par 

children. 

7. Adequate buildings suited to the health needs of the 

handicapped 

8. Adequate rooms and facilities such as open air sun rooms 

for the undernourished or delicate child. 

9. A planned program for first aid and the prevention and 

care of accidents. 

10. Adequate health examination of teacher applicants and 
other school employees. 

The protection of school employees through health examina- 
tions of those specially referred, and through voluntary 
periodic health examinations of all employees, so that disease 
processes may be discovered in their earliest stages and, by 
advice as to prevention and treatment, prevented from 
developing. 

Health service for children where the service has special edu- 

cational and health values which are not supplied or obtain- 

able by other community health agencies. 

1. Dental service— 

a. Dental health education for all school children and 
teachers through addresses by dentists to school facul- 
ties and classrooms. 

b. Dental consultations for all school children with special 
dental health problems. 

c. Dental reparative service for all indigent school children 
unable to obtain the necessary services in other com- 
munity dental health agencies. 

d. Dental hygienists for oral hygiene teaching and oral 
prophylaxes. 

2. General medical and surgical clinics, operated in coopera- 
tion with the Parent-Teacher Association and members 
of the Los Angeles County Medical Association, where 
the medical group are interested in the establishment of 
such clinics through voluntary service, e.g., Yale Street, 
San Pedro, Westminster, and Rio Vista Health Centers. 

A health coordination program to coordinate all phases of 
health service and health education in each school, so that the 
guidance objectives enumerated above may be realized and 
made to function in the life of each individual school child. 
The organization of a health committee and the appointment 
of a health coordinator in each school are recommended as 
desirable procedures for achieving better health coordination. 
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HOW CAN THE HEALTH DEPARTMENT CONTRIBUTE TO 
THE SCHOOL HEALTH PROGRAM?* 
H. D. CHOPE, M.D. 
Director of Public Health, Newton, Mass. 


From the title of this meeting and the objectives of the spon- 
soring organization with which I am somewhat familiar, I take it 
that your primary interest lies in health education. Therefore, we 
can pass over other phases of a school health service such as plant 
sanitation, physical education, and medical service including physi- 
cal examinations, communicable disease control, health of per- 
sonnel, first aide, etc., except as these activities may be associated 
with various phases of health education, and turn our attention 
primarily to health education. 

For my thesis this evening it makes no fundamental difference 
who administers the school health service providing the human 
relationship between the two official agencies—the school depart- 
ment and the health department—are happy. 

It is in attempting to answer the question “How Can the 
Health Department contribute to the School Health program?”, 
that the question of the “inside job” of public relations comes to 
the fore. In my daily contacts with teachers I find all degrees of 
reaction to teaching health, varying from enthusiastic interest 
down to mild interest, indifference, passive resistance, gross ignor- 
ance, and active antagonism. Such a wide array of reactions to 
the health education program indicates only one thing—a poor 
“inside job” of selling the personnel on the program. 

There seem to present three fundamental principles in the 
relations of health and education departments, e.g. ‘Teachers 
should be made aware by a process of education of the problems of 
health and healthy living, they should be given an opportunity to 
participate in the solution of some of these problems, and should 
be provided with some outlet to present their grievances and their 
problems in integrating health in an already busy curriculum.” 

Wouldn’t the application of these principles with broad human 
understandings and sincerity of purpose nearly entirely eliminate 
the teacher “Actively antagonistic, grossly ignorant, or indifferent” 
to the health education program. There has been a great deal of 
criticism from health officials about teachers’ failure to teach 
health, and very little done by those same officials to improve the 
teachers attitude toward health teaching and the health depart- 
ment. 

May I cite an example of one: “Teachers should be made 
aware by a process of education of the problems of health”. This 
experience may be familiar to some of you who have heard me too 


* Read before the New England Health Institute, Cambridge, Mass., April 21, 
1939. 
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many times before. In 1935 the Newton Health and School Depart- 
ments first participated in the tuberculin testing program offer by 
the county sanitoria. An announcement was made in the grades to 
be tested, request slips were sent home, and as a result only 55% 
of the pupil’s parents requested the tuberculin test. The next year 
a mild health education campaign was initiated which included a 
speech by the health officer before the assembly in each school, a 
few newspaper articles, and some literature in the libraries dis- 
played with posters. In the year 1937, the requests went up to 
65% of the enrollment. However, near the end of the program 
we ran by accident on to a fact which proved to be of great value 
to us. 

Miss Perkins had developed a fill-in test on tuberculosis 
designed for ninth grade children which she wished to try out. 
The test consisted of eleven questions such as “Tuberculosis is a 
dietary disease, an infectious disease, a hereditary disease.’”’ We 
gave the test to a group of teachers, much to our surprise, we found 
that of the group no teacher answered all eleven questions cor- 
rectly, and that more than half of the teachers missed more than 
six of the questions. There was our cue. The responsibility of 
the health department was to provide the teachers with the funda- 
mental facts about tuberculosis. 

The next year every science teacher in the junior and senior 
high schools was asked to write out and hand in questions regard- 
ing tuberculosis and tuberculin testing which they would like to 
have answered. The questions were grouped as to general subject 
matter, answers written out, and mimeographed. Statistical data 
regarding tuberculosis in Newton was also mimeographed. Selected 
pamphlets on tuberculosis were gathered, and the whole thing 
bound in loose leaf form. Then a round-table discussion of the 
problem was held with the science teachers, a copy of the teaching 
material was given to each teacher, problems of pupil attitudes 
were discussed, and methods of presenting the subject were talked 
over by the teachers. That year the tuberculin testing program 
was preceded by class-room instructions by the teachers, and the 
percent or requests rose to 87.5%, an increase of over 20% over 
the previous year. 

The same principle may be applied to many other special 
health problems, such as dental health, nutrition, posture, diph- 
theria immunization, communicable disease control, rest, and exer- 
cise, etc. Therefore, it becomes the responsibility of your local or 
state health department to provide you with the scientific facts, 
and to let you design methods of presenting these facts in an inter- 
esting, captivating way to your pupils. 

As to the second point: ‘Teachers should be given an oppor- 
tunity to participate in the solution of some of the problems of 
health teaching.” One cannot legislate good relationships. The 
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superintendent of schools and the health officer cannot meet on 
Monday afternoon and agree that on Tuesday morning there shall 
exist a unified, universal, cordial relationship and feeling between 
the two groups of personnel of the two departments, with an 
intense interest by each teacher and nurse in health education. 
Such relationships and understanding cannot be switched off and 
on like an electric light, but must be built up slowly on the founda- 
tion of mutual respect and common interests. The best way I know 
to elicit interest is to ask a person to contribute something to the 
solution of a difficult problem. I have already cited how the 
teachers assisted in the tuberculosis education problem with suc- 
cessful results. At the present time we are attempting to revise 
and rebuild the health education curriculum of the Newton Schools. 
The authorities have been consulted of course, and other programs 
reviewed, but the committee turned first to the class room teacher 
with such queries as. 

“What do you think are the health problems of your pupils?” 

“What do you find interests them at your particular grade 

level?” 

“From your experience what do you think should be included 

in health teaching?” 

“What techniques have you used that have proved valuable?” 
Thus instead of basing our program on the stilted opinion of a 
health administrator who knows little or nothing of class-room 
problems, it will be based on the broad experience of two to three 
hundred teachers daily faced with the problems of the class room. 
Another advantage of this slower but more democratic method is 
that no teacher could attempt to answer these four questions 
intelligently without experiencing some stimulation to her interest 
in health teaching. And, perhaps best of all, many will be inter- 
ested in the final result, because they will feel that they have con- 
tributed to it, and will want to know where the ideas they sug- 
gested have been utilized. Another “inside job” in public relations. 

Now as to the third suggestion: ‘Teachers should be provided 
with some outlet to present their grievances and problems in 
integrating health in an already busy curriculum.” The technique 
which we have adopted has been previously published in the Journal 
of Public Health Nursing. At the suggestion of Miss Mellie 
Palmer, formerly the supervisor of nursing in the Newton Health 
Department, the superintendent of schools appointed a joint school 
health committee consisting of ; the principal of a secondary school, 
the principal of an elementary school, the science supervisor in the 
junior high schools, the physical education supervisor in the junior 
high schools, the teaching nurse of the high school, the supervisor 
of home economics, and a member of the department of research 
and guidance, along with the health officer and the nursing super- 
visor. The spirited monthly meetings of this committee over the 
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past two years have been of inestimable value in bringing to the 
health department personnel the viewpoint of the progressive 
educator, and in helping the teachers to appreciate health problems. 
These various teachers and school administrators in the course of 
their daily work and contacts find many health problems which 
need study, and bring them before the committee. In turn, the 
members of the committee take back to their personnel, colleagues, 
and associates, the solutions to the problems suggested by the com- 
mittee. Such a committee is one of the most effective avenues ] 
know of for contributions from the health department to the school 
health program. 

Another field in which the health department may be of great 
value to the school health program is in its relations with the local 
physicians. The local doctor is often a close family counsellor and 
his opinions—right or wrong—bear much more weight with an 
individual child or parent than your more or less impersonal teach- 
ing. By the mere elevation of an eyebrow or a shrug of the 
shoulders, the family physician may defeat the most elaborately 
planned health education program. One of the common errors 
made by health education enthusiasts is that they have failed to 
take into their confidence the local doctors. 

In the great majority of American cities the health officer is 
a physician, and, if he is any good at all, enjoys the confidences and 
friendship of his colleagues in medicine practicing in the commun- 
ity. Through your full-time medical health officer the opinions, 
interest, and support of the majority of the local physicians can be 
obtained, and a most potent force put to work in the city for pro- 
moting better individual and community health through education. 

Those of you who are class room teachers might well criticise 
this sketchy exposition so far by saying “Well what you say may be 
all right for the school or health administrator, but what can the 
class room teacher expect from the health department”. My 
answer is “Many helpful services” and I will try briefly to list 
a few. 

First, I have already referred to the health department as a 
source of scientific facts for the teacher. The health officer is 
always glad to provide you with pamphlets, reference material, 
statistical tables, charts, reports, brochures, outlines, and other 
printed matter regarding organization and administration of the 
health department, communicable diseases, sanitation, public 
health nursing, child health, and multiple other subjects. 

The annual report of your local health department should be 
the source of considerable valuable teaching material. I’ll be the 
first to admit that such reports are all too frequently very inade- 
quate—no narrative, full of irrevalent tables, printed in small 
obsolete type or poor. paper, and entirely lacking in eye-appeal or 
color. However, there are others that are excellent, recent reports 
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from Pasadena, California, and Portland, Maine are examples— 
well printed, colorful, illustrated with cuts, terse interesting narra- 
tive statements—such reports may give your pupils an idea of what 
an annual report of a health department should be like. If your 
local health department, because of limited funds, cannot supply 
you with such printed material, your state health department is 
always ready to be of help. Many state health departments main- 
tain separate divisions of health education. 

Various national voluntary and commercial organizations 
interested in the promotion of health such as the National Tubercu- 
losis League, the American Social Hygiene Association, the 
American Society for the Prevention of Cancer, the American 
Heart Association, the Metropolitan Life Insurance Company, The 
John Hancock Life Insurance Company, and many others will sup- 
ply you with health education material. All of this material should 
be made available to you teachers readily and easily by your local 
health department, without putting you as individuals to the 
trouble of writing to some distant organization. 

Second, the personnel of the health department may be of 
great help in bringing to life the situations you and your pupils 
discuss in the class-room. Let us say that in a junior high school 
science class you are studying milk production. What an adventure 
it would be to send the class or appoint a selected committee to visit 
the health department laboratory and see the local milk supply 
tested, look at photomicrographs of the bacteria found in milk, see 
a standard plate count, a phosphatase test, a rezasurin test, look 
through the microscope at a milk smear, and sort of chum around 
with the milk inspector for an afternoon. Such an experience 
makes the teaching of community health vital, living, and interest- 
ing. Only one suggestion; be sure to let the milk inspector or the 
health officer know you are coming! 

Or another suggestion, let us say you are studying community 
helpers in the fourth grade—why not ask the public health nurse 
in her spick and span uniform to come in and tell the pupils just 
what the public health nurse does and let them act out the role of 
the nurse. Or on high school level in a civics class, why not invite 
the health officer over to discuss the activities of his department— 
or appoint a committee to go to the health department and inter- 
view the health officer. If the mathematics teacher is trying to 
put over some of the facts about ratios, percentage, and rates why 
not get from the health department the local data and let the pupils 
figure out the infant mortality rate, the tuberculosis death rate, the 
measles morbidity rate. 

Third, the personnel of the health department can contribute 
considerable to the teacher’s knowledge of the health problems of 
the individual child. We found in Newton that some of the teachers 
did not know the meaning of the svmbols used to record the annual 
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physical examination on the child’s health card. So a class-room 
summary form was drawn up, and each nurse made a definite 
appointment with each teacher in her schools. During a period of 
thirty to sixty minutes, the nurse read off and interpreted the 
physician’s findings to the teacher while she recorded them on her 
summary sheet. Nurse and teacher then discussed what each can 
contribute to solution of the health problems detected. 

Fourth, the public health nurses are probably the _ best 
informed persons in the community on home conditions. Often 
teachers have little time to visit homes, but a five minute conversa- 
tion with the public health nurse will probably give the teacher an 
insight into problems in the home which she did not know existed, 
and will be of great help to her in assisting the individual child. 

I could go on to a fifth, sixth, tenth, and fifteenth example, and 
I am sure that the members of this audience could probably cite 
many more situations which provide an opportunity for the health 
department to contribute to the school health program, but before 
a group of experts such as yourselves, such a recitation would be 
entirely inappropriate. 

It is my hope that by the few ideas which I have presented to 
you that you may be convinced that perhaps the title of this paper 
should have been worded in the idiomatic language of the day to 
read “The health department can contribute to the school health 
program—and how!” 

The principles of progressive education, emphasizing the con- 
sideration of the whole child—mental, physical, emotional, and 
social, and the idea of learning through doing, lend themselves 
most effectively to vivid health education. It is my sincere hope 
that as you educators develop new techniques to translate these 
principles into practice that you will more and more turn to the 
health worker for assistance, and that when you do seek his aid you 
will find response characterized by sincere understanding of your 
problems, inspired leadership, and appreciation of our common 
goals—the development of a healthier race. 

* * * a TK 


Clinic for Crippled Children,—The first orthopedic clinic held in 
the northern part of New Hampshire was conducted at the Littleton 
Hospital, May 18, by Drs. Ezra A. Jones, Manchester, and Barbara 
Beatti, Littleton, the State Board of Health reports. Twenty-seven 
crippled children were examined. About half of these were children 
who had been traveling to the southern part of the state for exam- 
inations and treatment. -About a fourth were children who have 
been receiving no treatment because of long distances, and the 
remaining fourth were new patients. The State Board of Health 
furnished three nurses, and the hospital extra nurses, x-ray, and 
laboratory technicians. The Journal of the American Medical Association, 
July 15, 1939, p. 241. 
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THE ORGANIZATION OF THE ELEMENTARY SCHOOL* 
LAURA HOOPER 
Director of Elementary Education, Newton, Mass. 


Elementary schools throughout the country are organized in a 
variety of ways ranging from the fixed inflexible organization 
which follows traditional lines into which, without much thought of 
individual needs, must be fitted teachers and children—to the school 
whose all too flexible organization changes with the changing 
whims and fancies of children or of community groups. In between 
these two extremes is the school with which we are immediately 
concerned, the organization of which is flexible, depending for its 
emphasis on far-reaching and immediate purposes or aims which 
are the outgrowth of a careful study of individual and group needs. 
The immediate purposes vary from community to community and 
conceivably from school to school within a community because the 
immediate needs of communities differ. The immediate purposes 
which the schools in a crowded tenement district of a city will be 
seeking to fulfill will be quite different from those in a more favor- 
able location. The fact that these two districts are part of a larger 
community, governed by a central government or organization 
which is concerned with interests of all, makes necessary the set- 
ting up of far-reaching purposes which to some extent will affect 
the purposes of the smaller group. The factors which will deter- 
mine the purposes for a given time and a given locality will be the 
needs of children; age and background of experience will affect 
these needs. 

While it is true that the immediate purposes will change as 
the mores of a community change, it is true also that far-reaching 
purposes which serve as guiding principles for the immediate pro- 
gram will change less frequently and less completely. 

In the time that is left, we will direct our discussion of the ful- 
filment of one far-reaching purpose—namely THE DEVELOPMENT 
AND PROTECTION OF HEALTH, mental and physical, as it may affect 
one school in one locality over a given period of time. This purpose 
is so broad that it influences all phases of the school organization, 
and in its practical application has implications for schools in any 
locality. In order that the discussion shall not be merely theo- 
retical, and that the suggestions may be practical, let us break this 
broad general aim down into more specific aims to see how they 
have influenced the organization of a school in a specific com- 
munity. The school in question is located in a changing neighbor- 
hood of a city of 65,000. The school which previously served a 
highly favored group was gradually becoming the center for a less 
favored group, socially and economically. A survey of the homes 





* Read before the New England Health Education Institute, Cambridge, 
Mass.,, April 21, 1939. 











230 


























THE JOURNAL OF SCHOOL HEALTH 





from which children come, and the results of the physical examina- 
tions, indicated the following needs. Some of these you will recog- 
nize as common to almost every community. Some are peculiar 
to this one. 

1. A feeling of security—a need to be understood: 

a. All children need this feeling of security; 

b. Many have it, and it needs to be protected; 

c. Many children in this neighborhood were experiencing 
for the first time the insecurity which comes with 
parental unemployment; 

d. A number of children came from homes too proud to 
seek city relief. 

2. A well balanced program of activity and rest: 

a. All children need a balance of rest and activity; 

b. Undernourishment and uneasiness at home made 
proper rest for children in this group impossible; 

c. Families living in crowded quarters could not provide 
conditions conducive to rest; 

d. Some children came from homes where movies and the 
radio were furnishing the only leisure time activities; 

e. In some homes there was too much leisure—too many 
maids to wait on children—too little responsibility 
borne by children; 

f. Undernourishment, colds, and fatigue were indications 
of the need for frequent and long rest periods for some 
children. 

3. Definite health knowledge which would function: 
a. All children need to have knowledge about 
(1) The functioning of their body organs—eyes, ears, 
nose, respiration, digestion, elimination; 
(2) The care of their bodies—eyes, ears, nose, mouth, 
teeth, skin; 
(3) The need of the body for food, rest, activity. 
b. Many children because of undernourishment and lack 




















of rest were coming to school with colds—these children 
needed information about prevention and care of colds; 
c. Many homes were depending on relief food and supplies, 
and others were able to buy only the cheapest food— 
there was a need of knowing how to select and how to 
prepare these foods; 
d. Children with physical defects needed information 
regarding these; 
e. Children with poor teeth need information regarding 
dental care. 
4. A need of facing and solving problems without detouring 
through negative attitudes or through rationalization: 
a. All children need to learn to face and solve problems— 
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school, home, play, community problems; 
b. Many of these children were faced with problems of 
(1) Living in a Jess favored neighborhood than here- 
tofore; 
(2) Having less money to spend for recreation ; 
(3) Having fewer clothes—having to wear clothes 
handed down in the family; 
(4) Having fewer people to wait on them. 
c. A number of children were facing the problem of living 
with large groups for the first time; 
(1) Children entering Kindergarten, 
(2) Children from private schools transferred to pub- 
lic schools, 
d. The school population turnover was very great; 
(1) Many transfers from formal to less formal type 
of organization. 

How was the school organized to care for these needs? First, 
it is necessary to bring out the fact that, as in any community, 
the effectiveness of organization depends on the vision which 
the community and its representatives in the school organ- 
ization have for education which is, in turn, demonstrated in the 
use made of available resources. As no one agency could adequately 
care for needs such as those mentioned in the preceding para- 
graphs, it became necessary for the school to make use of other 
community resources in carrying out its program for the protect- 
tion and development of the health of children. Cooperating in this 
particular program were the Community Child Hygiene Super- 
visor, the City Tuberculosis and Health Society, the Department of 
Public Health, Churches, Community Recreation Centers, and— - 
within the school—the superintendent, principal, doctor, nurse, 
primary supervisor, visiting teacher, physical education teacher, 
and classroom teachers. It will not be possible to deal in detail 
with the work of each agency, but in a general way they will be 
brought into the picture as we show in general how these needs 
were cared for: 

A flexible organization adaptable to needs 
1. Playground—Equipment for various ages 
’ Garden space 
Pets 

In the time assigned for out-of-door play, children find many 
vital interests and equipment which stimulate vigorous activity. 
The program is of such a nature that children are permitted time 
out-of-doors whenever activities can be carried on there with effect. 

Physical education and science, including nature study activ- 
ities, are often carried on out-of-doors whenever the weather 
permits. There are numerous excursions into the neighborhood 
and surrounding country. 
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2. Classroom Environment—Furniture—movable 
Lockers—belonging to each child 
Interesting materials 
Colorful 
Toilets and playroom clean— 
adapted to ages 
“The entire school set-up is adapted to the development 
of health. The tables and chairs, familiar play mater- 
ials, etc., tend to make the child feel at home and lessen 
the emotional strain. The large materials in use in the 
lower grades, such as blocks, work benches, tools, 
easels, etc., develop the larger muscles and do away 
with the problem of eye strain which the finer weaving, 
folding, and card sewing materials tended to produce. 
A table and chair of suitable size is assigned to each 
pupil, and marked wih his name. There are frequent 
inspections of seating, and whenever advisable a 
reassignment of tables and chairs is made. The use of 
crayons, paint brushes, scissors, etc., in the Kindegarten 
develops the eye-hand coordinations necessary for the 
development of writing in the Primary Grades. Until 
the finer muscles are coordinated, the blackboard and 
large sheets of paper and crayons are used for writing. 
At the age of nine or ten, muscular control has reached 
the stage where arm movement in writing can be 
developed with some degree of assurance of success to 
the learner. Studies have shown that up to this age, 
time spent on drills in arm movement is wasted. School 
books supplied at the present time are adapted to the 
physical needs of children; the size of type, gloss, and 
length of printed line must meet the standards which 
scientific investigations have established.’’* 


3. Classroom Activities 
a. Program of individual instruction 
“The first essential is a program of individualized 
instruction. This means presenting each step in arith- 
metic, in reading, spelling, etc., when the individual! is 
ready for it, and allowing him to progress at his own 
rate of speed. This means that the time of the child 
who grasps subject matter quickly will not be wasted, 
and that the child who learns slowly will not be dis- 
couraged because tasks are too difficult for him to 
master. Through the individualization of instruction, 
the learning activities are adapted to the ability of the 
learner, and this makes for success and happiness. In 


* Quotations are from West Middle District Bulletin No. 2 dated March 22, 
1932, Hartford, Connecticut. 
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such a program, it is possible to place children more 
nearly in their own age groups and thus lessen the 
strain of social and physical adjustment which comes 
with the problems of over and under age.” 
b. Check on health goals. Goals determined after study 
of group 
“Certain activities of the day are definitely set aside for 
a check on growth toward health goals. When each 
child enters in the morning and at noon, there is a 
simple examination of hands, face, etc., and those chil- 
dren who give any indication of illness are sent to the 
nurse for further examination and questioning before 
being allowed to return to the room. The out-of-door 
period is spent on a playground equipped to strengthen 
muscles and develop muscular coordination; and games 
under the direction of expert supervisors are introduced 
to care for individual and group needs. A rest period 
for the younger children immediately following the 
out-of-door period helps to relax the child and to pre- 
pare him mentally and physically for the work periods 
following. A lunch period in which children may have 
milk or orange juice is a part of the program. Aside 
from these very definite periods, the teacher is urged 
to use every classroom situation in which a health 
problem arises as a teaching situation. When new 
books are placed on the library table, the best care 
demands clean hands and very careful handling. After 
a manual work period, sweeping the floor, washing 
tables, etc., is a daily procedure, and through the 
responsibility which the child takes in the general care 
of the room, habits of neatness and cleanliness are 
formed.” 
Large centers of interest—giving expression to many 
individual interests 
“Before a Unit of Work is begun in any room, the 
teacher carefully studies its possibilities from the 
health angle and makes use of every opportunity to 
teach the underlying principles of health. In one room 
where primitive man is the study in progress, the chil- 
dren have made a comparison of the foods used in early 
days and at the present time, and special attention has 
been given to the development of sanitary means of 
preparing and caring for foods. In another group, a 
study of foods has opened the way for making menus 
of nourishing foods and for preparing simple dishes. A 
study of the immediate community and its dependence 
on the country for many of its supplies has led to visits 
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8. 


to the farm and to the dairy where the children might 
see how carefully milk is cared for and under what 
sanitary conditions it is bottled and distributed.” 
d. Program of Physical Education—correlating closely 
with classroom activities. 
Rotating Teachers—flexible—whenever advisable, teachers 
who are flexible, who have a growing understanding of 
children are urged to carry the same group of children over 
a period of two and even three years. This lessens the 
emotional strain which comes with frequent change of 
teachers and permits the child to progress without breaks. 
It also gives adequate time for habit formation under the 
supervision of one person. 
Special activities to care for special needs 
Rest periods were provided for children of all ages who 
were in need of them. 
Lunches were provided by neighborhood churches, 
Clubs were initiated by Scout and other organizations, 
Dentists gave their services. 
The visiting teacher and school nurse played a large part 
in promoting these activities. 
Physical Examination—follow up by nurse and teacher. 
Flexible Grading—children repeated only when in the 
opinion of teacher, principal, and supervisor they would 
profit by repetition with a particular teacher. 
Parent Education was provided for through bulletins, 
meetings, and individual conferences. 


In such a program, a separate program of health was not 
included. However, because of the size of the organization and the 
close working relationship of individuals within the organization, 
frequent checkups were possible and consistent progress made 
toward the following goals: 


Primary Grades 


For example— 


a. 
2. 


3. 
4. 


5. 
6. 


Habits of sleep, exercise, eating; 
Cleanliness—care of body; 

care of materials; 
Care of teeth; 


Safety ; . 
In home, In school, In woods, 
On streets, On playgrounds, 


Adjusting clothing to weather ; 
Growing knowledge of body physiology. 


Those concerned with the organization of any elementary 
school might well ask themselves the following questions when 
evaluating their program: 

a. 





Is the program flexible—adaptable to individual and group 
needs? 
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2. Are the mechanics hygienically sound as to lighting, seat- 
ing, heating, floor space, sound effects? 

3. Does the program emphasize doing rather than memoriz- 
ing and reciting; 

4. Does the subject matter of the curriculum grow out of life 
situations? 

5. Is the presentation of subject matter planned systemati- 
cally through the grades? 

6. Are all available community resources made use of in 
curriculum planning? 

7. Does the program promote scientific health attitudes? 
Does it promote health attitudes which foster searching 
for truth or does it foster gullability? 

8. Does the program provide for frequent checks on knowl- 
edges, habits, attitudes, and skills? 

9. Does the curriculum help children find answers to their 
own searching questions about themselves and their sur- 
roundings? 

10. Does it help children as well as teachers to live more fully 
each day? 

* * ca co a 
Physical Examinations Required for Teachers,—Probationary 
teachers who come up for permanent licenses must hereafter pass 
a physical examination, it was announced by the Superintendent 
of Schools, City of New York. Recent experiments with x-ray 
examination of new teachers revealed that nearly 2 per cent of the 
candidates had active tuberculosis. As a result, the Board of 
Examiners now requires all candidates to have x-ray examinations. 
Under the same order, principals are required to report to the 
medical staff of the Board of Education all teachers who are more 
than 65 years old, have become eligible for retirement because of 
service, or are in any way mentally or physically unfit to teach. 
The Journal of the American Medical Association, July 15, 1939, p. 241. 
* * a * * 


Certified Swimming Pools,—All outdoor public swimming pools 
in Illinois have been inspected and rated from a sanitary viewpoint 
by engineers from the State Department of Public Health. A 
certificate, which must be posted conspicuously at the entrance, has 
been issued to each of these pools and shows the rating as well as 
the reasons therefor. 

Ratings range from “AA” to “D”. The pools with “D” ratings 
are not approved for public use by the Department. The “B” and 
“C” pools do not measure up entirely to the standards of sanitation 
and safety set up by the Department, but may be used with relative 
safety from infection due to contaminated water. The double “A” 
pools meet fully all requirements. Certificates with an “AA” rating 


have been issued to 8 pools. Illinois Health Messenger, August 1, 1939, 
p. 107. 
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THE NURSE’S CONTRIBUTION TO SCHOOL HEALTH 
EDUCATION* 
GRACE Ross, R.N. 
Director, Division of Nursing, Detroit Department of Health 


This subject should be presented to you and, could be far more 
ably, by a nurse who specializes in school nursing. Because what 
the nurse contributes in the school or elsewhere depends so 
thoroughly upon what kind of “nurse” we mean, it might be well 
first to describe this term more fully. Much of the confusion in 
our thinking—and there is confusion—exists because most of us 
do not realize that up to the present time only a limited number 
of public health nurses meet the minimum requirements of the 
positions they hold. In other words, they are functioning without 
full preparation. 

In most agencies, certainly those in urban areas, the public 
health nursing work is being done by nurses whose preparation 
varies from a few months of limited experience following gradua- 
tion to those who qualify academically and by experience in both 
the teaching and nursing fields. There are many reasons for this 
spread. The greatest reason probably is brought about by the 
failure of the state to provide state supported education for nurses 
as it does for its teachers, its dentists, its physicians, and others 
in the service of the community, and in so doing leaves this socially 
important field open for exploitation, especially by hospitals. Few 
hospitals are financially able to support a modern school of nursing 
on a college level where the modern school belongs, because years 
ago, when even less was expected of the nurse by the physician 
than today, the hospital which operated a real school of nursing 
found itself in the red at the end of the year. Hospitals that find 
it difficult to support themselves should, instead of engaging cheap 
help under the guise of a school of nursing, present their problem 
of support to the community where that responsibility belongs. 
Again for financial reasons these hospitals are not willing to teach 
the nurses much beyond the needs of their own patients, although 
they demand three years of the nurse’s time. This means that few 
nurses are prepared at the time they leave the school of nursing to 
meet even the needs of the ill of the community. These nurses get 
no actual experience in the care of communicable diseases, syphilis, 
gonorrhea, tuberculosis; they have insufficient nursing of ortho- 
pedic cases and no mental nursing whatever. 

With this background, or lack of background, the nurse 
decides to enter the public health field. Here many of them find 
it impossible to matriculate at the college where the content of 
public health nursing work must be learned, and many others 





* Read at Michigan School Health Education Institute, Ann Arbor, May 
27-28, 1938. 
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because of such poor preparation find further study difficult. The 
time will come when communities and school systems will, for their 
own protection, demand schools of nursing supported at public 
expense, schools which will provide professional nurses prepared 
to serve all of the sick and at the same time be able to teach them 
how to be healthly and stay healthy. 

The public health nurse who does meet the minimum standards 
of the National Organization for Public Health Nursing is a health 
teacher as well as a nurse. Being able to teach health is what 
makes a public health nurse different from the so-called private 
duty nurse. All public health nurses should meet at least the 
recognized minimum standards of preparation, and any public 
health nurse who for whatever reason is not able to teach is not 
really doing public health nursing work. The public health nurse 
must teach, for, as Miss Chayer says it, ‘The primary function of 
the nurse is education in healthful living.” 

Some nurses and agencies believe that nurses “teach” in 
schools and “tell’’ in the homes and elsewhere. The public health 
nurse must teach everywhere she goes, and in everything she does, 
and to the extent to which she does not, the quality of her work 
should be questioned. The days of “‘telling’’ are over, and nurses 
must learn that the laws of learning must apply when health 
material is being taught as they must be when any other subject 
matter is being taught. Rich content, and nowadays that includes 
the mental hygiene field as well, and modern teaching methods are 
tools as essential to the up-to-date public health nurse as to the 
up-to-date school teacher. 

Our premise is that the nurse we mean is one whose school 
of nursing will shortly request a place on the recently proposed 
accredited list, a list promoted by the National League of Nursing 
Education. After voluntary survey and inspection her hospital will 
be found deserving of such listing. This nurse will have her certifi- 
cate in public health nursing and will have taken courses in princi- 
ples, and methods of teaching, in educational psychology, and in 
philosophy of education. To do school work in some states, she will 
have to have special certification in addition; in other states, certi- 
fication only if she engages in class teaching. Michigan comes in 
this latter group. For our paper, it is at this point the prepared 
nurse enters the school system. 

The nurse contributes to school health education by individual 
and group instruction and by way of several important relation- 
ships. These are through the school itself, through the teacher, 
through the parent and through the individual child. It is impor- 
tant for the school nurse to be acquainted with and appreciate the 
ideals, philosophy, and aims of the school health program as a 
whole. For this reason it is of tremendous advantage to her if 
she can be a member of the group or committee that guides the 








238 THE JOURNAL OF SCHOOL HEALTH 

health planning for the school. In this planning her knowledge of 
the value of health materials and their organization should be help- 
ful. In the allocation of subjects which, according to the Report 
of the White House Conference, should be included in the prepara- 
tion of high school students, the nurse is able to designate which 
she can carry. The nurse is also well informed of the programs 
and plans of other health agencies and social agencies which would 
be of great help when planning the health education program. 
Most of us will agree that, no. matter how many specialists there 
are at the disposal of the school, there should be a health plan which 
is adopted by all and into which the contribution of the nurse as 
well as of others falls. The soundness of this cannot be questioned, 
and the difficulties encountered should be gladly met by the nurse 
in order to bring it about. There exist examples of ideal school 
health work which have been reached because of unusual financial 
support, and sometimes reached unfortunately without a full 
appreciation of the health of the rest of the family and of the com- 
munity. The school nurse must guard against criticism of school 
health programs which do not have such funds at their disposal, 
and be willing to contribute whole-heartedly to the best program 
which can be promoted with such financial assistance as the com- 
munity can normally afford. The school can assist the nurse’s 
contribution to health education by knowing what her function is. 
She must not be just a handy person about the place, but a health 
teacher with definite duties to perform. As an example, super- 
vising a rest period in school when there is great need for home 
visiting to teach and promote child health is not intelligent use of 
the nurse’s time. 

The question of immediate follow-up visits on absentees should 
not remain a debatable question. The argument is advanced that 
the nurse needs to know why the child is absent regardless of the 
reason. This conclusion is another which comes out of the system 
which receives unusual financial support. It assumes that the 
nurse not only has time to do all of her health work but has time 
left in which to do other work. 

The school can help the nurse’s contribution by not asking her 
to do in the school what should be done by the parent in the home. 
Time spent in teaching the parent helps not only the children who 
are attending school now but those who will attend later. Parents 
must be taught how to keep their children clean, how and when 
to dress their bruises and abrasions, when and how to exclude their 
own children from school. 

In some schools almost all of the nurse’s time is spent assisting 
the physician with health examinations. They say examinations of 
pupils done hurriedly in the school tend to make health examina- 
tions of little importance to them thereafter. This is perhaps an 
over-statement unless they were led to believe that the examination 
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was a complete one. As no average school is ever equipped to give 
a complete examination, this is doubtful. The nurse must teach the 
parents the value of yearly examinations for the whole family, and 
the child in school can be told that the survey is for the purpose 
of finding those children whose parents need to be reminded. For 
those schools that feel that thorough examinations are achieved 
only by themselves, physical blanks can be sent with the pupil to 
his own private physician. 

The nurse has a very important contribution to make in her 
relationship with the teacher. It is pretty generally accepted that 
the teacher should be responsible for health teaching in the school. 
We have passed the time when we consider health education to be 
fully covered in a few courses in hygiene. The program for child 
health today means for all the child—for all of his school life. But, 
just as it is difficult to find public health nurses who are as 
thoroughly prepared to teach health as they should be, it is equally 
difficult to find teachers who are adequately prepared to teach 
health in the school. It thus becomes necessary for the nurse to 
teach the teacher all that she can, and especially to convince her 
that teaching health is as important as teaching any other subject. 
In school where the teacher is responsible for the screening, for 
morning inspection, and for the exclusion of pupils the nurse has a 
great responsibility. She must feel it her duty to demonstrate and 
instruct because the usual preparation for these duties is apt to be 
insufficient. It is the nurse’s responsibility to stimulate the teacher 
and thus keep the health program a vital one. She should provide 
the teacher with facts, preferably written, about the most prevalent 
health conditions which need attention in the school and in the 
community, about the individual health of each child, and the 
emotional, economic, and social factors affecting him in his home, 
about the facilities in the community which can be used to deal 
with these problems. She should provide the teacher with authen- 
ticated health material and with scientific up-to-date facts as they 
become available. 

The nurse-parent relationship is also a very important factor 
in a successful school health program. The education of the parent 
is concerned primarily of course with child welfare, and this is a 
many-sided subject. There are the individual needs of the child to 
be considered, physical, mental, and emotional; the conditions in 
the home which influence the child and the need to make life there 
more meaningful and attractive; the conditions in the school, about 
which the parent may sometimes be of great influence, especially 
if conditions need to be remedied or opportunities in teaching need 
to be enlarged; and there is the need to teach the parent the aims 
and program of the health service and of the school. 

Perhaps the nurse’s most interesting relationship is with the 
individual school child: Learning his individual needs in his own 











240 THE JOURNAL OF SCHOOL HEALTH 





situation and making them clear to him, giving him the facts about 
himself in such a way as to cause him to feel responsible about 
himself, helping him to see what can be done about them, and from 
whom reliable assistance can be found. The room inspection 
service when understood fully by pupils is an occasion for health 
teaching. The visits to the health room are also, when explanations 
are generously forthcoming. These occasions for health teaching 
by the nurse should be welcomed and used to the fullest extent. 

We are all familiar with the generally accepted contribution 
which the nurse makes in the secondary schools. It includes con- 
sultation service or guidance on an individual basis, through which 
the nurse aims to teach the student the essentials of healthful living 
and also when and whom to call for expert professional advice. 
She teaches him to be aware of his own needs, to recognize depar- 
tures from normal within himself, and to know what is best to do 
about it. It includes class teaching covering such subjects as child 
care, disease prevention, first aid, home nursing, food fads, patent 
medicines, health literature, hygiene in the home and community, 
and in some schools sex education. 

Most of us believe that the professionally trained nurse who 
is prepared to teach has a unique opportunity for doing unusually 
fine health teaching in the secondary schools. Without adequate 
preparation it is a mistake unless the nurse’s teaching be confined 
to that part which she can handle ably. For nurses who may be 
teaching in secondary schools but who feel insufficiently prepared, 
Dr. Oberteuffer’s criteria for the selection and organization of 
learning experience in health instruction are strongly recom- 
mended. They can be found in the October, 1935 number of Public 
Health Nursing. The carefully selected bibliography which has 
been drawn upon should be required reading for every nurse func- 
tioning in this field. Also, Miss Chayer’s latest edition of School 
Nursing, especially the chapters on secondary schools and parent 
education, should be reviewed for the new material which she has 
added. 

At the Institute for School Nurses held in Kansas City in 
April some recent trends were emphasized: 

1. It is the purpose of health teaching, not to do for the child 

or his parents, but to teach them to do for themselves. 

2. With better health teaching by teachers, the nurse spends 

less time in the school and more time in the home. 

3. The education of the child today is directed toward prepar- 

ing him to meet his own needs. 

4. Teaching the teacher what the individual and group health 

needs are and how to meet them. 
5. Development of better guidance programs—for all chil- 
dren. 











-— 7? 





t 
t 


Ba Se tt FPRew ODO DOS OS en ee  * 


arc | 








THE JOURNAL OF SCHOOL HEALTH 241 

6. Health teaching, not from books but through activity 

programs. 

Parents, students, teachers, everybody is being bombarded 
today with health information, true and untrue. The public health 
nurse by the very nature of her work is forced to pursue a program 
of continuous education, not only with which to promote what is 
sound health education but to destroy that which is false. The 
tuberculosis patient, for example, who has been given modern 
treatment and instruction, can put to shame the nurse who has 
not kept up to date in that field. 

With more thorough preparation, followed by continuous 
education in the field of health, the nurse is sure to make an ever 
increasing and vitally important contribution to school health 
education. Bulletin of the Michigan School Health Association, March, 
1939, p. 4. 

oo Ba a K * 

Septic Sore Throat Outbreak Traced to Raw Milk,—Early in 
July, illnesses characterized chiefly by sore throat occurred in the 
family of a farmer who produced raw milk for bulk sale to cus- 
tomers who brought their containers to his dairy on the outskirts 
of Medina, N. Y. 

Between July 7-20, four members of the farmer’s family 
developed septic sore throat accompanied by the complications 
usually associated with milkborne streptococcus infections. 
Throughout their illness, two of these persons milked cows except 
for one or two days when each was confined to bed. About July 20 
similar cases began to occur among persons using milk from this 
farm. 

Preliminary investigation by the district health officer on July 
23-24, indicated approximately one hundred cases of severe sore 
throat among the dairy patrons. Examination of the milking herd 
revealed acute mastitis in one cow. Milk from one quadrant of the 
udder of this cow contained hemolytic streptococci of the group 
usually associated with human infection. Apparently identical 
organisms were found in throat specimens from persons suffering 
from this illness. The sale of the milk has been stopped and a 
detailed study of the outbreak is in progress. Health News, New York 
State Dept. of Health, August 7, 1939, p. 127. 


* * + * * 


Road Markers On Safe Water,—With the approval and cooper- 
ation of the State Division of Highways and for the benefit of motor 
travelers, the State Department of Public Health, (Illinois), has 
arranged to place markers along the highways at the outskirts of 
municipalities which maintain safe public water supplies. These 
markers will be placed on the posts bearing the names of the 
municipalities. Illinois Health Messenger, August 1, 1939, p. 107. 
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EDITORIAL 


A new school year has just started. Millions of children have 
flocked into the schools, and for their physical as well as mental 
well being school officials have become responsible. Many thouv- 
sands of them have left, for the first time, the almost continuous 
care and supervision of fond mothers, are gathered into groups to 
the members of which they must now accustom and fit their actions 
and attitudes, and are exposed to new dangers of accident and 
infection. 

These new-comers are peculiarly the charge of the personnel 
of the school health service. In a new, and therefore fatiguing 
environment, they are especially subject to a tiring that may 
approach almost chronic exhaustion, resulting in undernutrition 
and scholastic failure, from which it is the duty of the health 
personnel to protect them as much as possible. Exposed to new 
infections, they need intensive and frequent inspection in an 
effort to prevent communicable disease from becoming epidemic. 
These new contacts also necessitate huge adjustments, mental and 
physical, to a mixed social situation, which they have not previ- 
ously experienced. 

What is the attitude of the members of the school health per- 
sonnel toward this complex combination of physical, mental, and 
social problems? What is our personal attitude toward the work 
Wwe are renewing or perhaps beginning—and for new appointees 
the situation is peculiarly pregnant with both pitfalls and oppor- 
tunities. To you—physician, nurse, dentist, or health instructor— 
is this work before you a mere job, or a profession? Is it a pay 
check, or an eagerly grasped opportunity to serve your fellow man 
and your community? 

Success in this field of endeavor, as in any field, depends on 
enthusiasm, preparation, and vigor. One may go ahead or slip 
back. It is almost impossible to stand still. The drifters 
deteriorate. 

Whatever one’s previous training, open eyes and the alert 
mind, coupled with an intense thirst for information in the chosen 
area, mean advancement. The alert and advancing worker in any 
field is the one who reaches almost continuously for new informa- 
tion. There are various ways of getting this. One is by contact 
with the advances in professional knowledge obtained through 
new texts, by means of technical journals, or from yearbooks such 
as those published by the American Association of School Admini- 
strators of the National Education Association and by the Rural 
Education Department of the National Education Association, or 
by conference with fellow workers. 

These conferences may be dual, in small local groups, state 
meetings, or national conventions. These last are extremely 
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valuable. Not only do those in attendance learn a great deal by 
hearing papers and discussions first hand, but there is great 
opportunity to exchange experiences, as well as to gain the enthus- 
iasm and impetus that comes from meeting fellow workers from 
all parts of the country. 

Such an opportunity presents itself to the members of the 
American School Health Association. Thirty-five hundred health 
officers, nurses, engineers, school physicians, laboratory directors, 
and other health specialists will attend the 68th Annual Meeting 
of the American Public Health Association and meetings of related 
organizations in Pittsburgh, Pa., beginning Sunday, October 15 
and ending Friday, October 20. Every state in the Union, Canada, 
Cuba, and Mexico, and many European countries will send their 
health leaders to participate in a scientific program embracing the 
official public health activities of the North American continent. 

On Sunday, October 15, the Sixth Institute on Public Health 
Education begins, continuing on Monday, October 16. On this date 
begin the Annual Meetings of the International Society of Medical 
Health Officers, the American School Health Association, the 
Association of Women in Public Health, and the National Organi- 
zation for Public Health Nursing. Such an opportunity occurs only 
annually. The accessibility of Pittsburgh to large centers of 
population tends to make this a most successful meeting. 


Bo a °k * * 


ABSTRACT 


Immunization,*“—The committee presents this report as a 
summary of present day opinion regarding immunization and 
therapeusis for acute infectious diseases; and points out that 
tomorrow these opinions may be modified or different. Because of 
the considerable amount of published material requiring verifica- 
tion, and the changing status of procedures these recurrent reports 
and recommendations fill a significant medical and public health 
need. 

Test (for infection or immunity), active immunity, passive 
immunity including exposure and treatment are considered for 
each acute infectious disease. Supplementing these materials are 
discussions of the use and dosage of sulphanilamide and sulphapy- 
radine and complications to be watched for; a classification of 
serum reactions; and a description of sensitivity tests. 

The committee recommends the following “Active and Passive 
Immunization Musts” : 

(1) that every child be vaccinated against smallpox, immun- 

ized against diphtheria, immunized against typhoid fever 





* Report of the Committee on Immunization and Therapeutic Procedures 
for Acute Infectious Diseases of the American Academy of Pediatrics, 
636 Church St., Evanston, Ill. 10c Revised June, 1939. 20 pages. 
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if necessary and injected with rabies vaccine if the need 
arises. 

(2) that the following passive immune principles be used in 
treatment: diphtheria antitoxin, meningitis antitoxin or 
antiserum, pneumonia serums, human _ convalescent 
measles serum or placental immune globulin, and tetanus 
antitoxin. 

(3) diphtheria and tetanus antitoxins and human convalescent 
measles serum or placental immune globulin be given to 
exposures. 

“The committee feels that immunization might be carried in 

the following way:” 

(1) Vaccinate against smallpox at any age during an 
epidemic, but routinely any time between 3 to 12 months. 

(2) Immunize against diphtheria between 9 and 18 months. 
Tetanus toxoid may be used in combination with diph- 
theria toxoid. 

(3) Vaccinate against pertussis between 6 and 9 months. 

(4) Do a Schick test between 18 and 24 months. Re-immunize 
against diphtheria if necessary. 

(5) Repeat the Schick test and smallpox vaccination at 6 
years or during epidemic periods. Re-immunize against 
diphtheria and revaccinate if necessary. 

(6) If tetanus toxoid is desired it may be given at any age 
period but the reactions are not so severe if given between 
2 to 6 years. If combined with diphtheria toxoid it may 
be given at the same time. Scarlet fever toxin might be 
given in epidemics and to groups previously indicated. 
Typhoid fever vaccine may be given when and where 
indicated. 

The report is concluded with a suggested immunity record 
measuring 4x5. This record card is complete and concise and 
should prove a useful aid for all who work with children. 

A. H. Kantrow, M.D. 
* * * * 

Theories vs. Realities,—The leading editorial in the June, 1939 
issue of the Illinois Medical Journal is as follows: “Thomas H. 
Benton, Missouri’s native artist and a descendant of the great 
“show me” statesman, says with refreshing frankness that he is 
fed up with the incessant talk of radical intellectuals. In New 
York he finds there are too many people living off ideas instead of 
really doing something. The intellectuals are unable to distinguish 
between realities and ideas that may be unreal and untried.” 

As one reads the literature of “education” and listens at 
teachers’ conventions a strong suspicion arises that many of the 


writers and speakers might well be classified with these “intel- 
lectuals.”’ 
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PROGRAM 
AMERICAN SCHOOL HEALTH ASSOCIATION* 
October 16 to 20, 1939, Pittsburgh, Pennsylvania 


In association with the Annual Meeting of the American Public 
Health Association 


OCTOBER 16, MONDAY: 
2:30 p.m.—GENERAL SESSION: Urban Roof, 
William Penn Hotel 

PLANNING THE SCHOOL HEALTH PROGRAM 

“Co-operative Planning—a Dynamic Program for School 
Nursing.” MILLIE F. PALMER, R.N., Assistant Professor, 
Preventive Medicine and Public Health, University of 
Minnesota. 

“Medical Resources for the Care of School Children.” 
J. LoUIS NEFF, Executive Secretary, Medical Society of 
the County of Nassau, New York. “Discussion.” T. R. 
MYERS, M.D., Deputy State Health Commissioner, St. 
Louis County, Missouri. 

“The Place of Mental Health in the School Health 
Program.” HORTON CASPARIS, M.D., Professor of Pedi- 
atrics, School of Medicine, Vanderbilt University, Nash- 
ville, Tenn. 

8:00 p.m.—GENERAL SESSION: Forum Room, 
William Penn Hotel 
SOME FUNDAMENTALS OF ADMINISTRATION 

“How Can the State Department Help Improve School 
Health Procedures?” B. B. BaGBy, M.D., Director of 
Child Health, State Department of Health, Richmond, 
Virginia. 

“What We Should Attempt With A Limited Budget.” 
FREDERIKA MoorRE, M.D., Consultant School Hygiene, 
State Department of Public Health, Boston, Mass. 

“The Part of the School Physician in Effective Follow 
Up.” HELEN A. CAREY, Director, Division of School 
Hygiene, Bureau of Health, Portland, Oregon. 

“The Frequency of Routine Examinations.” JAMES 
FREDERICK ROGERS, M.D., Consultant in Hygiene, U. S. 
Office of Education, Washington, D. C. 

OCTOBER 17, TUESDAY: 
9:15 am.—GENERAL SESSION: Urban Roof, 
' William Penn Hotel 
SIXTH INSTITUTE ON PUBLIC HEALTH EDUCATION: HIGH 
POINTS OF THE INSTITUTE: 
(American School Health Association Members Invited) 





* There will be a meeting of the Governing Council of the Association daily, 
October 16 to 19 inclusive, at 4:00 P. M. 
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“Tools for Health Education.” Mary P. CONNOLLY, 
Director of Health Education, Department of Health, 
Detroit, Michigan. 

“Channels for Health Education.” EVELYN K. Davis, 
Assistant Director, National Organization for Public 
Health Nursing, New York, N. Y. 

“School Health Education.” C. E. TURNER, DR. P.H., Pro- 
fessor of Biology and Public Health, Massachusetts 
Institute of Technology, Cambridge, Mass. 

“Objectives and Organization of the Program.” H. R. 
LEAVELL, M.D., Commissioner of Health and Hospitals, 
Louisville, Ky. 

“Education and Future Planning.” IRA V. HISCOCK, Pro- 
fessor of Public Health, Yale, University, New Haven, 
Conn. 

2:30 p.m.—JOINT SESSION; Urban Roof, William Penn 
Hotel. The Food and Nutrition Section, and The Child 
Hygiene Section of The American Public Health Associ- 
ation, and The American School Health Association. 
PROTECTING THE NUTRITION OF THE SCHOOL CHILD 

“Newer Medical Methods of Appraisal of Nutritional 
Status.” WILLIAM SCHMIDT, M.D., Cooperative Nutri- 
tion Study, New York, N. Y. 

“Practical School Procedures For Obtaining Care of 
Undernourished Children.” GEORGE M. WHEATLEY, M.D., 
School Health Study Committee, New York, N. Y. 

“Discussion.” CHARLES C. WILSON, M.D., Director of 
Health and Physical Education, Board of Education, 
Hartford, Conn. 

“The School Lunch and Health Service.” C.C. HUDSON, 
M.D., Health Officer, Greensboro, North Carolina. 

“A Survey of Nutrition Service in State and City Health 
Departments.” HELEN N. CHURCH, Division of Hygiene 
and Public Health, University of Michigan, Ann Arbor, 
Michigan. 

OCTOBER 18, WEDNESDAY: 

9:15 am.—JOINT SESSION: Chatterbox, William Penn 
Hotel. The Child Hygiene Section, and Oral Health 
Group of The American Public Health Association, and 
The American School Health Association. 

ORAL HEALTH AND THE SCHOOL CHILD 

“How the Community Dentist Can Participate in a School 
Dental Program.” S. S. LIFSON, Research Assistant, 
School Health Study Committee, New York, N. Y. 

“Training in Dental Health for Nurses and Teachers.” 
V. C. IRWIN, D.D.S., State Department of Health, Minne- 
apolis, Minnesota. 
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IMPROVING DENTAL CONDITIONS THROUGH THE SERVICE 
PROGRAM AND THE EDUCATIONAL PROGRAM 

“Service Program.” F. S. Capy, D.D.S., C.P.H., U. 8S. 
Public Health Service, Washington, D. C. 

“Educational Program.” J. M. WISAN, D.D.S., Consul- 
tant, Dental Health, New Jersey State Department of 
Health, Trenton, N. J. 

“Discussion.” IRA V. Hiscock, Professor of Public 
Health, Yale Medical School, New Haven, Conn. 

12:45 p.m.—LUNCHEON MEETING: Oral Health Group and 
American School Health Association, Blue Room, Hotel 
Roosevelt 

“An Administrator Cogitates His Dental Health Pro- 
gram.” HAROLD D. CHOPE, M.D., Director of Public 
Health, Newton, Mass. 

2:30 p.m.—ORAL HEALTH GROUP MEETING: Blue Room, 
Hotel Roosevelt 

“Some Dental Health Problems.” R. C. LEONARD, D.D.S., 
Chief, Dental Division, State Department of Health, 
Baltimore, Maryland. 

“Shall We Sell Dentistry Short?” LEON R. KRAMER, 
D.D.S., President, American Association of Public 
Health Dentists, Topeka, Kansas. 

“The Public Health Administration of a Dental Program.” 
Don W. GUDAKUNST, M.D., Senior Surgeon, (R), U. S. 
Public Health Service, Washington, D. C. 

“Dentistry and Public Health Planning—Program Fol- 
lowed in New York City.” HARRY STRUSSER, D.D.S., 
Chief, Division of Dental Service, Department of Health, 
New York, N. Y. 

“Discussion.”” CHARLES C. WILSON, M.D., Director of 
Health and Physical Education, Board of Education, 
Hartford, Conn. 


OCTOBER 19, THURSDAY: 

9:15 am.—JOINT MEETING: Urban Roof, William Penn 
Hotel. Public Health Nursing, and Child Hygiene Sec- 
tions of The American Public Health Association, and 
The American School Health Association. 

ADOLESCENCE 

“Studies on Growth and Development of Adolescents and 
Their Implication for the Health Program of _ the 
Adolescent.” WILLIAM GREULICH, PH.D., Chairman of 
Adolescence Study Unit, Yale University, School of 
Medicine, New Haven, Conn. 

“Emotional Development in Adolescents and Its Implica- 
tions for the School Health Program of the Adolescent.” 
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CAROLINE ZACHRY, Director of Research, Progressive 
Education Association, New York, N. Y. 

“The Adolescent in a Changing World—A Summary.” 
LAWRENCE K. FRANK, Vice-President, Josiah Macy Jr. 
Foundation, New York, N. Y. 

“Discussion—Comments from the Public Health Nurse.” 
HORTENSE HILBERT, R.N., Public Health Nursing Consul- 
tant, U. S. Children’s Bureau. 

12:45 p.m.—LUNCHEON MEETING: Committee on Tubercu- 
losis, Norse Room, Hotel Fort Pitt. 
REPORT OF THE COMMITTEE ON TUBERCULOSIS. J. A. 
MYERS, M.D., Chairman. 

“Tuberculosis Among Teachers and Other School 

Employees.” 
COMMENTS ON CASE FINDING. HERBERT R. EDWARDS, 
M.D., Secretary of Subcommittee on Case Finding of the 
Committee on Administrative Practice of the American 
Public Health Association. 

2:30 p.m.— GENERAL SESSION: 

Presiding—CHARLES C. WILSON, M.D., Chairman, School 
Health Policies Committee. Revision of Report of Com- 
mittee on School Health Policies of Child Hygiene Sec- 
tion of American Public Health Association. 
Recommendations of Committees of Epidemiological 
Section, and Public Health Education Section of the 
American Public Health Association, and School Nursing 
Section of National Organization for Public Health 
Nursing, and School Physician’s Section of American 
Association for Health, Physical Education, and Recre- 
ation. 
MEETING OPEN FOR DISCUSSION. 

OCTOBER 20, FRIDAY: 

2:30 p.m.—JOINT SESSION: Urban Roof, William Penn 
Hotel. Public Health Education, and Child Hygiene 
Sections, and American School Health Association. 
EDUCATIONAL PSYCHOLOGY UNDERLYING THE MOrTIVA- 
TION OF THE INDIVIDUAL 

“Elementary School Level—Incentives and Methods of 
Health Education.” JAMES FREDERICK RoGERS, M.D., 
Dr. P.H., Consultant in Hygiene, U. S. Office of Educa- 
tion, Washington, D. C. 

“Secondary School Level—Incentives and Methods of 
Health Education.” PHILIP L. RILEY, Director of Health 
Education, Cleveland Public Schools, Cleveland, Ohio. 

“Adult Level—The Medical Society View.” RAYMOND H. 
GREENMAN, Executive Secretary, Tuberculosis and 
Health Association and Medical Society, Monroe County, 
Rochester, N. Y. 
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NOTES 


Value of Schoolroom Talks on Dental Health,—The value of 
talks by dentists before school children in the promotion of dental 
health was stressed by Dr. Charles F. Deatherage of the Dental 
Division, Illinois State Department of Public Health. He cited a 
survey which revealed that only 20 per cent of the school children 
had clean teeth and healthy mouths. As a result, the Parent- 
Teacher Association and school officials decided to inaugurate a 
program of dental health education. Local dentists were invited to 
give 10-minute health talks every two weeks. 


At the close of the school year, 56 per cent of all the school 
children had good teeth and clean mouths. It is Dr. Deatherage’s 
opinion that the dentists should make the talks, but he warned that 
a school child is a speaker’s severest critic, and will quickly demon- 
strate his criticism with uneasiness or downright boisterousness. 
The dentist must plan his talk to interest the child, and whenever 
possible illustrate his points with displays and exhibits. In prepar- 
ing a talk, the dentist must recognize the following eight salient 
factors: 1, the existing condition of dental health in the school; 
2, material for talk; 3, vocabulary; 4, expression; 5, visual educa- 
tion; 6, humor; 7, time for questions; and 8, length of talk. 
The New York Journal of Dentistry, September, 1939, p. 318. 


* * * * * 


Dental Care For Preschool Children,—A report on the “urgent 
necessity” of dental care for preschool children and the “dire con- 
sequences of neglect’? was presented by Dr. Clifford J. Waas, 
assistant director of the Guggenheim Dental Clinic. Dr. Wass’ 
report showed that of the children examined in the Guggenheim 
clinic in 1938, eighty-four percent had cavities in their teeth. The 
distribution for children from 1 to 5 years inclusive follows: 

Age 1 yr. 2yrs. 3yrs. 4yrs. 45yrs. 
% with cavities ............... 89 59 84 90 96 

The oral surgery department of the Guggenheim Clinic 
reported 8,827 “baby” teeth extractions due to infections from 
decay in 1938. He reported that cases have passed through the 
clinic in which children under 2 years of age have had every tooth 
in the mouth affected by decay, some to the extent that it necessi- 
tated the extraction of practically every deciduous tooth. 

Another menacing condition found in the mouths of children of 
preschool age is damage to the gum tissues caused by irritation or 
faulty alignment of the teeth. This condition sometimes results in 
severe gingivitis, and occasionally severe trench mouth. All forms 
of gum infection pave the way for tonsil and respiratory tract infec- 
tions, he said. The New York Journal of Dentistry, September, 1939, p. 317. 
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Accidental Deaths of College Students,—More than one-fourth 
of the deaths of college students are caused by accidents. Accidents 
of all types kill more than two and one-half times as many college 
students as the next highest cause, heart and circulatory diseases, 
while motor-vehicle accidents alone are responsible for more college 
deaths than any other cause, and non-motor-vehicle accidents kil] 
more college students than any disease. The Health of College Students, 
Washington, D. C.: American Council on Education, 1939. 169 pp. Price $1.50, 
Safety Education, September, 1939, p. 17. 

ok 7 aK * * 

Health Department Reports,—A copy of the Annual Report 
for 1938°of the Pasadena Health Department—entitled ‘Health 
Happenings”’—has come to us. This Report has features about it 
that should be more common in reports of health departments than 
is the case at present. It is informational, as to some extent most 
health department reports are. In addition, it is attractive, not 
bulky (32 pages), and, what is extremely rare in health department 
reports, it is interesting. So interesting that it seems as though a 
considerable proportion of the people served by that Health Depart- 
ment would read that Report and become supporters of the program 
explained. It contains internal evidences which indicate that there 
is a program in health education being carried on. This activity is 
usually lacking or exteremly weak in health department activities. 

* * * 

Insurance of Athletes,—Attorney General Walter R. Johnson 
of Nebraska has ruled that a school district which carries limited 
coverage insurance on its athletes will not be held liable for injuries 
not covered by the insurance. American School Board Journal, August, 
1939, p. 62. * * * #* & 

REVIEWS 

“The Health of College Students”. 

A report to the American Youth Commission. Harold S. 
Diehl, M. D., and Charles E. Shepard, M. D., American Council on 
Education, Washington, D. C., 1939. Pp. 169. Price $1.50. 

This is a report on the authors’ investigations into the health 
programs in the colleges and universities of this country. It is 
based on reports (in answer to a questionnaire) from 549 such 
institutions. It is more than a mere statistical compilation; it 
contains many running comments on conditions found under 
various headings. It also discusses “Student Health Problems and 
Programs,” “Organization of College Health Programs,” and 
“Suggestions for Organization and Development of College Student 
Health Service.” There is an excellent bibliography on various 
phases of the college health program. 

Some comments are enlightening. It is clearly indicated that 
a large proportion of our colleges and universities are not giving 
the health interest and health protection to their students that both 
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pupils and parents have the right to expect. Only about one-half 
of the 549 include tests of vision in the physical examination, dental 
examinations are made in only four-fifths of them and of these 
only one-fifth are made by dentists, only 144 (26%) include a 
urinary examination, and the same number a Wassermann, only 
101 (18.4%) have “facilities for tuberculosis case finding.” 

This report clearly indicates that not much more than one- 
fourth of our colleges and universities have an adequate health 
and physical examination, and less than half of these utilize, for 
the advice and help of students, the information gained. 

Seemingly, considerable sums are being wasted in collecting 
statistics on physical findings, since there is too little use of these 
findings for the improvement of student health. Charles H. Keene, M.D. 

ok * * ok * 

“Your Health Dramatized; Selected Radio Scripts”. 

W. W. Bauer, B.S., M. D., and Leslie Edgely. E. P. Dutton & 
Co., Inc., New York, 1939. Pp. 528. Price $2.25. 

As the title indicates, these are selected dramatizations from 
the Health Education broadcasts carried over the NBC Red net- 
work and given under the auspices of the American Medical Asso- 
ciation, of whose Bureau of Health Education Dr. Bauer is 
Director. 

This instruction was put out in dramatized form because it 
was believed that thus the material would have greater appeal to 
listeners and that it could be used as playlets in school groups. 

The topics covered range from “Growing for Strength and 
Beauty,” to discussions of the ills of mankind ranging from 
“Sneezes and Snuffles” to “Don’t Fear Cancer” and “Overcoming 
Diabetes,” to material on infant care and maternity protection. 

In the hands of a sufficiently interested teacher, these drama- 
tizations should make valuable health teaching material, especially 
if interlarded with other types of stimulating instruction. 


Charles H. Keene, M.D. 
* * * * x 


What It Means to Be a Doctor. 

Dwight Anderson. Public Relations Bureau, Medical Society 
of the State of New York, 2 East 103d Street, New York, N. Y. 
Cloth, 96 pages. Price $1.00. 

“Most people know what it means to be a patient. Few stop 
to consider what it means to be a doctor.” (page 4.) 

“The public is asked to judge the doctor on meager informa- 
tion, and to decide whether he is right or wrong in resisting the 
tendency toward state medicine. Without more knowledge of him 
it is difficult to weigh the value of his opinion.” (page 7.) 

“This volume is a brief treatise aiming to convey an 
impression of the doctor’s way of life.” It is based largely on 
answers to a questionnaire of four items sent 500 general prac- 
titioners throughout the country. The questions were: 
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. What qualities of mind and character do you consider 
most important for the practice of medicine as a pro- 
fession? 

. How old were you (approximately) when you determined 
to be a doctor? 

3. What decided you? (Please explain the incident, influ- 
ence or reason which resulted in fixing your ambition.) 

4. If you had a son, would you wish him to select medicine 
as a career? 

Although propagandish, this is interesting material for use of 
adolescents who are considering the practice of medicine as a 
possible life work, for parents, teachers, and other advisers of 
youth. Charles H. Keene, M.D. 

a * a cS a 
MEETINGS 

Annual Conference of the National Society for the Prevention 
of Blindness, Hotel Astor, New York, October 26-28, 1939. 

The American School Health Association and the American 
Public Health Association, October 16-20, Pittsburgh, Penna. The 
headquarters of the American School Health Association will be at 
the Hotel Roosevelt. Members should make early reservations of 
rooms at this hotel. 
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